
REQUEST FOR FIRE INVESTIGATION REPORT

Fire Investigation Reports will be released only to those individuals who fall into one of the
following categories: Victim, Insurance Company or Attorney.

Fire Investigation Reports cost $7.00 per report. Checks must be made payable to the “CITY
TREASURER.”

NAME: _______________________________________________________________________

STREET: _____________________________________________________________________

CITY: ________________________________  STATE: ______________ ZIP: _____________

TELEPHONE: _____________________________ FAX: ______________________________

Fire Incident Number: ______________________  Date of Incident: ______________________

Address of Incident:_____________________________________________________________

Type of Incident:  Structure Fire  ____________  Vehicle _____________  Other ____________

Report to be:  * Mailed _________  Picked-up ________    

Please return this form with your payment to: 

FIRE AND HAZARD PREVENTION SERVICES
10101 SECOND AVENUE, SUITE 300
SAN DIEGO, CA 92101

ATTN: INCIDENT REPORTS CLERK

*Documents can be mailed if a stamped self-
addressed  envelope is mailed to us.

FIRE DEPARTMENT USE

Amount Received: _________

Receipt Number: __________

Initials: _________________

Date: ___________________
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